
Attorneys at Law
Alabama 

Florida 
Louisiana 

Mississippi 
South Carolina 
Tennessee 
Texas 

Washington, DC 

John J. Pringle, Jr. 
Direct: 803.343.1270 E-
Fax: 803.343.1238 
jack.pringle@arlaw.com

August 10, 2018

FILED ELECTRONICALLY  
The Honorable Jocelyn G. Boyd 
Chief Clerk 
South Carolina Public Service Commission 
PO Drawer 11649 
Columbia SC 29211

RE: Request for Certification of the Use of Universal Service Funds 
Pursuant to 47 C.F.R. 54.314 and Telecommunications Act Section 
254(e), Federal Communications Commission CC Docket No. 96-45 
(2018)(Form 481); and Annual Reports for ETC
Docket No. 2018-14-C 

Dear Jocelyn: 

Enclosed please find a Form 481 for filing on behalf of Assurance Wireless of South 
Carolina, LLC. 

With kind regards, I am 

Yours truly, 

s/ John J. Pringle, Jr.   
John J. Pringle, Jr. 

cc: Lessie Hammonds, Esq. (via electronic mail service)  
William Atkinson, Esq. (via electronic mail service) 

1501 Main Street, 5th Floor | Columbia, South Carolina 29201 | 803.254.4190 | Fax 803.779.4749 
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FCC Form 481 -Carrier Annual Reporting
Data Coll ection Form

PCCratnaal
OM9 caairaliia.asaoH966/OMa caniralna.aaeHnsa
2 fr sara

Page 1

&010& StudyAreaCode

&013& Study Area Name

&020& Program year

&030& Contact Name: Person USAC should contact
with questions about this data

249011

Van&lauail ua

2019

&039& Contact Telephone Number: 91 762610 I

Number ot the person identitied in data line &030&

&039& Contact Email Address:
Email of the person identitied in data ane &030&

Form Type s«22

Page 1
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&010& Study Area Code

&D19 Study Area Name

&020& Program Year

c03D& Contact Name-Person USAC should contact regarding this data

Contact Telephone Number- Number of person identifiedin data Ime
&030&

Contact Email Address - Email Address of person identified in data linec039&
c030&

&400&

Select from the drop-down list to indicate how you would like to report
voice complaints fzero or greater) for voice telephony service in the prior
calendar year for each service area in which you are designated an ETC for
any faciktres you own, operate, lease, or otherwise utilize.

&410& Complaints per 1000 customers for fixed voice

&420& Complaintsper1000customersformobilevorce
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Page 6

t800) Operating Cornpanles

Data,COfleetlOn'Fdrrm

FCC Form 481

OMB Control No 8060*0886(0MB Control lifo. 3060.0816
July 2018

&010& Study Area Code

&016& Study Area Name

&020& Program Year

&030& Contact Name - Person USAC should contact regarding this data

&035& Contact Telephone Number - Number of person identified in data line &030&

2&sa13

V' \ '1

2als

&039& Contact Email Address-Email Address of person identified in data line &030& d .e.la 1 s '.co

&810& Reporting Carner V g'lob 1 usk LP

&811& Holding Company S*ltb 2 C p.

&812& Operating Company Vlrgt n*bt1 uaa LP

&813& 'ffglates &a2&

SAC

&a3&

Doing Business As Company or Brand Designation

Page 6
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Page 7

(900) Tribal Lands Reponlng

Data Callecdon Form

010& Study Area Code

&015& Study Area Name

020 Proa am Year

030 contact Name - person usAc shovrd contact regarding this data

&035& ContactselephoneNumber-Numberofpersonidentifiedindareline 030&

&039 Contact Email Address - Email Address of person identified in data line &030&

&900& Does the filing entity offer tribal land services? (7/N)

219913

vi 9' 911 usil LP

2919

il» I H. Lxn 9

9131929103 1

FCC Form 481

OMB Control No, 3060-0986/OMB Contral No. 3060-0819
Jul 2018

&910& Tribal Land(s) on which ETC Serves

&920& )ribal Government Engagement Obligation

Name of Attached Document

if your company serves Tribal lands, please select (Yes,No, NA) for each these boxes

to confirm the status described on the attached PDF, on line 920,

demonstrates coordination with the Tribal government pursuant to

5 54.313(a)(5) includes:

&921&

&922&

&923&

&924&

&925&

&926&

&927&

&928&

&929&

Needs assessment and deploymenl planning with a focus on Tribal

community anchor insiilutions.

Feasibility and sustainability planning;

Marketing services in a culturally sensitive manner;

Compliance with Rights of way processes

Compliance with Land Use permitting requirements

Compliance with Facilities Siting rules

Compliance with Environmental Review processes

Compliance with Cultural Preservation review processes

Compliance with Tribal Business and Licensing requirements.

Page 7
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(1000) Voice and Broadband Service ftate Comparability

Data Collection Form

Page 8

FCC Form 481

OMB Control No. 3060-0986/OMB Control No. 3060.0819

July 2018

&010& Study Area Code

&013& Study Area Name

&020& Program Year

&030& Contact Name - Person USAC should contact regarding this data

219011

0 9 llot 1 000 tP

2019

2nd t ll. 1, 0 ttt
&033& Contact telephone Number - Number of person identified in data line &030&

&039& Contact Email Address - Email Address of person identified in data line &030& 09..10 0 t 0 P t. o

&1000& Voice services rate comparability certification

&1010& Attach detailed description for voice services rate
comparability compliance

Name of Attached Document

&1020& Broadband comparability certification

&1030& Attach detailed description for broadband
comparability compliance

Name of Attached Document

Page 8
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Page 9

(1100),'No,',tefyes'tria) Bapkhattl Re)tatting,'

'gth;:C2al(erat)gtt:Fbi(ri

', I''

FCC Form 4S1
oMB control No. 3060-09B6/OMB Control No. 3060-OB19

July 2016

&010& Study Area Code
&015& Study Area Name
&020& Program Year

&030& Contact Name - Person USAC should contact regarding this data

269011

9 9 ii 0'1 0671 LP

2019

7 0 a. 12 0000

&035& Contact Telephone Number - Number of person identified in data line &030& 912'7626107 r.

&039& Contact Email Address - Email Address of person identified in data line &030& 09..2200006 0 9 1»0. o.

&1100& Certify whether terrestrial backhaul options exist (Y/N)

1 130 Please select the appropriate response (Yes, No, Not Applicable) to confirm the

reporting carrier offers broadband service of at least 1 Mbps downstream and 256 kbps

upstream within ihe supported area pursuant to 6 54.313(g).

Alaska Plan rate-of-return certification (yes, no, or not applicable) of

compliance with approved performance plan.

Page 9
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Page 10

(1200):Te'nna end'Condltian fof Lifeline Clistamera

Lifeline
Data.C'allettlanr:Form

FCC Form 481
OMB Control No. 3060-0986/OMB Cantrol hlo. 3060-0819,
iuly 2018,

&010& Study Area Code

&013& Study Area Name
&020& Program Year

&030& Contact Name - Person USAC should contact regarding this data

ssssls

vs ' p'ls vss Lp

ad IS L ts
&035& Contact Telephone Number - Number of person identified in data line &030& s»rsssrsr
&039& Contact Email Address - Email Address of person identified in data line &030&

&1210& Terms & Conditions oft/nice Telephony Lifeline Plans

Name of Attached Document

&1220& Link to Public Website HTTP xr.cp // . 'less s* /p p!'Ts s dc dsr.to . p

"Please check these boxes below to confirm that the attached document(s), on line 121D,

or the website listed, on line 1220, contains the required information pursuant to

3 54.422lal(2l annual reporting for ETCs receiving low-income support, carriers must

annually report:

&1221& Information describing the terms and conditions of any voice
telephony service plans offered to Lifeline subscribers,

&1222& Details on the number of minutes provided as part of the plan,

&1223& Additional charges for toll calls, and rates for each such plan.

Page 10



ELEC
TR

O
N
IC
ALLY

FILED
-2018

August10
4:06

PM
-SC

PSC
-D

ocket#
2018-14-C

-Page
12

of22

Page 11

(3005) Fdic csp carrier Additional Ddr'umantetioh

p&gtut,cd)lect(ol&LFann "

l'iiciudiri VRotdn&r -iletbm Cuniera o iioted wfth price Cu Local Exihofi e Cuir'idra

FCC Form 481

OMB Control No. 3060.0966/OM9 Control No 3060 0619

July 1019

&010& Study Area Code

015& Study Area Name
&010 Program Year

&030& Contact Name - Percon USAC ahould contact regarding this data
&039& contact yelephone Number - Number of person identified in data line &030&

249013

V 9 n nobtta ueA LP

2919
Ad II. La&at*

&039& contactEmailAddress-EmailAddressofperronidentifiedin dataline&030& oy..tan&acta eap'electthe appropriate responses below (Yes, No, Not Applicable) to note compliance as a recipient of frozen High Cost support, High Cost support

to offset access charge reductions, and Connect America Phase II support as set forth in 47 CFR 54.313(c),(d),(e). The information reported on this

form and in the documents attached below is accurate.

&2015& 2016 and future Frozen Support Certification 47 CFR fi 54.313(c)(4)

Price Cap Carrier Connect America ICC Support (47 CFR g 54.313(d))

&2016& Certification support used to build broadband

Connect America Phase II Reporting (47 CFR g 54.313(e) }

&2017A& Connect America Fund Phase II recipient?

&2017C& Total amount of Phase li support, if any, the price cap carrier used for

capital expenditures in 2017.

&2018& Attach the number, names, and addresses of community anchor

institutions to which the carrier newly began providing access to
broadband service in the preceding calendar year -54.313(e)(1)(ii)(A)

Name of Attached Document Listing

Required Information

&2019& Recipient certifies that it bid on category one telecommunications and

Internet access services in response to all FCC Form 470 postings seeking

broadband service that meets the connectivity targets for the schools and

libraries universal service support program for eligible schools and
libraries located within any area in a census block where the carrier is

receiving Phase II model-based support, and that such bids were at rates
reasonably comparable to rates charged to eligible schools and libraries in

urban areas for comparable offerings - 54.313(e)(1)(ii)(C)

Page 11
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',(3003),ltite of Return cgrrler Additional Documentation ...
,'eta Collection rann

FCC Form 461

oMB Control No. 3060-0986/OMB control Ho. 3060&tata
July 2019

&010& Study Area Code

&015& Study Area Name

&020& Program Year

&030& Contact Name - Person USAC should contact regarding this data

249013

Virgin Mobile USA LP

2019

Andrew M. Lancaster
&035& Contact Telephone Number - Number of person identified in data line &030& 9137626107 ext

&039& Contact Email Address — Email Address of person identified in data line &030& andy.m.lancaster@sprint.corn

CAF BLS Reporting

(3008A) Please indicate whether new locations were deployed during the prior calendar year. (Yes/No)

(30088) Please enter the number of new locations deployed in the prior calendar

year associated with each of the following speed tiers.

(300881)

(300882)

Number of newly built locations with access to broadband speeds of at least 10/1 Mbps but

less than 25/3 Mbps.

Number of newly built locations with access to broadband speeds of 25/3 Mbps or higher.

(30080) Please provide the percentage of deployment across the entire study area.

Page lt
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OIO St dYA C d

Ots St dyA N

020 P g Y

Vir in Mobile USA LP
2019

oss c,t NTel ph N b ~ N 6 fP d tk d d tel cso 9137626107 exT.

C E IAdd .E IAdd f,d h dud u andY.m.lanCaetereePrint.COm

Select from the drop down menu or check the boxes below to note compliance with 54.313(f)(1). Pnvately held carriers must ensure compliance with the
financial reporting requirements set forth in 47 CFR 54 313(f)(2). I further certify that the information reported on this form and in the documents
attached below is accurate.

(3009)
Progress Report on 5 Year Plan
Car rcerdhest 54.313(0(1)(iii)

(3010A)

(3010B)

(3012A)

(3012 B)

(3013)

(3014)

Certigcation of Public Interest Obt gat ons (47 CFR 5

54.313(f)(1)0))
Pl e P o ide Attachment

Com u tyA ch Instit tions(47CFRE
se 313(f)IEKo))
Please Prov d Att hment

Is your company a Pnvately Held ROR Car (47 CFR

5 54.313(f)(2))

Ifyes,doesyourcompanyfileth RUSa I p rt

Name of Attached Document Usting Required
I fomt n

N me fAtt chad D tu t gR q ed
Information

(Yes/No)

(Yes/No)

(3D15)

(3016)

(3017)

(3010)

(3019)

(3020)

(3021)

(3022)

(3023l

Please check th s b x t Rcm th t the
attached PDF, online 3017, contai th q I d

mf t p s ntto554.313(f)(2)complunce
requires:
Electronic copy of their annual RUS r port
lopemti gR p rtfo Tele ommunications
Borrowers)
Document(s)withgaiance5heet,l co St I ment
a dst t tofC ahFlo s

Iftherespo I y o li e3014,attachyour
company'sRUSannualreport d 3 q I ed
documentation
If the sp I o I e 3014, is your company
audited7
If the response isyes on line 3013, pi h k the
boxes below to confirm your submissio
3026pu tto 554.313(f)(2),contams:
Either a «opyof th udlted financial statement; or
(2) a finanoal p rt a f mat comparable to RUS

Operating Report for Telecom n ti s Borrowers
Document(s) for Balance Sheet, I me St tement
and Statement of Cash Flows

Ma g mentletter nd/orauditopinionissuedby
the ndepende t certified public accountant that
performed the companys finanoai audit.
If the response is no on line 3D13, please check the
boxes below to confirm your sub o I ne
3026 pursuant to 5 54.313(f)(1), c nt Ins:

Copy of their Rnanoal state ant which has been
subiect to re ie by an independent certified public
a u tant; or 2) a financial report m a format
comparable to RUS Operating Report for
Teiecommunicauons Borrowe s
U derlymg I I matio sublected to a review bye
indepe dent certified public accountant

Information

ly /N) Q Q

(3024) Unde lying information subjected to an omcer
«ert fixation.

(3029) Do u e t(s) ith Balance Sheet, Income Statement
ndState e tofCash Flows

(3026) Atta h the worksheet listing req d nfor ad n Name of Attached Document Usting Required
I fo m tio
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iami3 I tlita of fla turd cart to'r Ad el tie n at Da rmna ntatl on (continued)

Dale ciilfiinlan Fo htl

FCC Form 461

DMa control No. 906a.oM6/DMa conlrol Na 006a4619

'uly2026

oto si dra c de
013 SI 6 A N

020 P I Year

269013
V 0 Nub11 00A I P
2019

030 0 I tN e-P USACth td I I 6 di alii d t A dro N. L 1

039 0 t,tr I h N, bm.n 9 fu Id, till di d,t lm 030 9137626107 Oht.

039 c I tE IAdd n-Em ilndd foor\onid tfiodfndat lmor030

Financial Data Summary

(3027) Revenue

(3028) Operating Expenses

(3029) Net Income

(3030) Telephone Plant ln Service(TPIS)

(3031) Total Assets

(3032) 1 otal Debt

(3033) 1 otal Equity

(3034) Dividends

Page 14
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&4 ts

(4NB)uur lamadt ndgqwdmentnddltlonatp~wtmuo
Date cogectlon Faith Ohla Conbel No. 30600966/Olslu Contnd N 3060&ada

I uly2016

&010&

&013&

Study Area Code
Study Area Name

&010& Program Year
&030& Contact Name - Person USAC should contact regarding this data
&039& Contact Telephone Number - Number of person identified in data line &030&

&039& Contact Email Address - Email Address of person identified in data line &03D&

4MS Rural Broadband Experiment

Authonted Rural Broadband Expenment (RBE) reopients must address the certification for public interest obligations and provide a
list of newly served community anchor institutrons.

Public Interest Obligations — FCC 14-96 (paragraphs 16-29, 76)
Please add ess tme 4001 regardrng compliance with the Commusion's pubhc interest obligations Ag RBE participants must prowde a
response to I ne 4001.

4001. Recipient certrfies that it is offefing broadband meeting the requisrte pub) c interest obligations consistent with the category for
which they were selected, rncludmg broadband speed, latency, usage capacity, and rates that are reasonably comparable to rates for
comparable offerings In urban areas.

Community Anchor Institutions — FCC 14-96 (paragraph 79)

4003a. RBE part ci pants must provide the number, names, and addresses of community anchor institubons to
whrch they newly deployed broadband sar ice in the preceding calendar year. On this line, please respond
(yes — attach new community anchors, no -no new anchors) to indicate whether this bat wig be provided.

If yes to 4003A, please provide a response for 4003B.

40D3b. Provide the number, names and ddresses
of community anchor institutions to which the
recipient newly begs prowdmg access to
broadband seruc* in the preceding calendar year

Name of Attached Document bating Required lnformatton

st is
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bala C amuonyom

SCC Soim 661

orna cont'rol'No. 3060ows/oma conirol No. 3060&was

iu arne

&010 Study Area Code
&015 Study Area Name
&020 Program Year
&030 Contact Name - Person USAC should contact regarding this data
&035& Contact Yelephone Number- Number of person identiped in data line &030
&039 Contact Email Address- Email Address of person identified m data lme 030

5005 Alaska Plan

(5010) Do you participate in the Alaska plan? (Yes/No)

Please indicate whether any terrestrial backhaul or other satellite backhaul became
(S011) commerciagy available in the previous calendar year in areas previously served

excluawe ly by performance-limiting satellite backhaul.

(Yes/No)

(5012)
If the fibng earner identified m its approved parfum ance plans that it relies exclusively on
satellite backhaul for a certain poriton of the population in its servrce area, indicate whether
any terrestrial backhaul or other satelkte backhaul became commercially available in the
previoius calendar year in areas that were previoiusly served ex«lusively by satellite ba«khan(.

(Yes/No)

ps is
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Page 17

Cortigcation- Repumng 1 amer
Data Collection Form

FCC Farm 631
0MB Control No. 306t&I886/OMB Central No. 3060-D519

luly201S

010 St dyAeaCode

015 St dr Area Name

D20 P ogram Year

&03D& Contact Name - Person USAC should contact regarding this data

2&9013

v gz N bile USA L.

2019

A d e N. Lancaste

035 co tact Teleph ne Number- Number of pere nidentrffed n data Irne &030& 912762610'7 r..

&039& Contact Ematl Address- Emarl Address of person identified m data lrne &030& d ..1 ate eaocznc.cu,

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF:

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or LI Recipients

I certify that I am an omcer of the reporting car/ter; my responsibilities include ensuring the accuracy of the annual reponi g requirements for universal service support
redpients; and, to the best of my knowledge, the information reported on this form and in any attachments is accurate.

Nameofkepord gCarner:
V' t&obii USA LP

Srgnature of Authonzed Officer:

Pnnted name of Authonzed Officer.

Oats 07/05/2018

TttieorpostionofAuthoiz doff A r. t co r. oll ."

7 I ph ber of Authortz d officer 9117625967 t

study Area code of itepornng earner; 269011 friing Due Date for this fo: 07/16/2013

P ilf Ilv k gul tt t tm f b P ihdbyf f d t d tb C 7 An f1934,47USCN502,503(bl, f Pi t
d Titl 13 fth U it dst t C d,13U.S.C.51001

Page 17
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P Seta

Certigication-Agent/Gamer
DaM Cog cgon Tone

FCC Farm481.
OM8 Contml No. 30604N86/OM8 Control No. 30600820
July 2018

010 St dyAreaCode

015 5tudy A N

020 Prog Tem

&030 0 tactName-Pere nUSACshouldcontact egardinpthi d t

249013

V' Irobtt USP. L

2019

Md e N. r.a sse
9137626101 e r..

035& 0 t ctTelephoneNumber-Numberofpersonidentrfi di d t I a&030

039 0 t NEmsiladdress-EmailAddressofqerson dentifiedi d t I e 030 endy tan& sce 8 p

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'5 BEHALF:

Certification of Officer to Authorize an Agent to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier

I cangy th I IN arne of Aganti is authorized to submit the infonnsu ep n d behalf of the repomng cams . I

also nify that I am an omcer of the reporhng carrier my respo sibllit s include ensuring the accuracy of the annual data eponi g 8 I ts provided to the authonzed
age t; and, toth be I of y knowledge, the reports and data pro idedlo the th med g II u ate.

N IA tl iz dA8

N fRpngCn
Signator of Authonzed Off «
P I t d fA thonzedofficer:

Tti p t fA tho ired officer:

7 iphne b fAth z dofA«:
st dy Area code of Rap n g 0 ««: RlrngD D I f th

Date:

P Illf Ilr k gf I n I \ th f b 9 h dbye f nit d th c ti An f1934, 47050 M502,503(bl, I pn t
d Titl 18 fth 0 it dst I c d,isUSC 51001.

TO BE COMPLETED BY THE AUTHORIZED AGENT:

Certification of Agent Authorized to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier

I ssagentforthe eponi gca I r «enÃythatlamauthorizedtosubmitthean u Ireponsfo u i em Is icesupportrecipientsonbehalfofthe eponi gcamerlhaveprovided
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'CC Fami 481

OMB Control No. 3060 0986/oMB central Na. 3060 0819

3 uly 1018

&010& Study Area Code

&013& Study Area Name

&020& Program Year

&030& Contact Name-Person USACshould contactregarding this data

262013

V'n Mobile Uaa LP

2013

nnd M. L I.

&039& Contact Telephone Number- Number of person identified in data line &030& 213'7626107 r.

&039& Contact Email Address - Email Address of person identified in data line &030& dy.. I * 2 6 pr'810&

Reporting Carrier v rg Mob 1 usa Lp

&811& Holding Compan Sotcb 2 Co p.

&812& Operating Company v a'ob le usn Lp

&813& I '&ai&

Affnlates

&a2&

SAC

&23&

Doing Business As Company or Brand Designation



BEFORE  

THE PUBLIC SERVICE COMMISSION OF  

SOUTH CAROLINA  

DOCKET NO. 2018-14-C 

IN RE: 

Request for Certification of the Use of 
Universal Service Funds Pursuant to 47 C.F.R. 
54.314 and Telecommunications Act Section 
254(e), Federal Communications Commission 
CC Docket No. 96-45 (2018)(Form 481); and 
Annual Reports for ETC

) 
) 
) 
) 
)

)

CERTIFICATE OF SERVICE 

This is to certify that I have caused to be served this day, one (1) copy Form 481adressed 
as follows: 

VIA ELECTRONIC MAIL SERVICE  
Lessie Hammonds, Esq.  

Office of Regulatory Staff  
Legal Department  

lhammon@regstaff.sc.gov

s/ John J. Pringle, Jr.  
John J. Pringle, Jr. 

August 10, 2018 
Columbia, South Carolina 
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